= 


hours after death. 


@. 


The law requires that the-death-Certificate be executed withi 


‘ 


INSTRUCTIONS? 


To ea oe OR HOSPITAL: 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit, 


VS AI5C 1-55 10M 


certificate has been executed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


:99:GERTIFICATE OF DEATH 10916 


Reg. Dist. No. 19)p 0.0... 


22 ae — ne 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Howard MARYLAND state Maryland COUNTY Howard 
CITY W gulide corporate ints, write RURAL TENGTH OF STAY GITY {Wf outside corporate limits, write RURAL end give neoroit town) 
ond give neerest town) {in this plece) ,. 
X fown Tridelphia fown Tridelphia 
HOSPITAL OR ‘STREET (i rural give location) 7 
INSTITUTION OR ADDRESS 
OD STREET ADDRESS 
3. NAME OF Firs) (atid (laai] @. DATE (Month) (Dey) (Year) 
DECEASED or 
ives) HARRIETT VALINDA BROW DEATH Nove 5 19 95 
5. SEK & COLOR OR 7. SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE last biahdey _|_fF UNDER YEAR iF UNDER 24 HRS, 
Cc h CED, ‘Months | Days Hours | Min. 
Female |__Bhite (oeshp don Decs4,1879 1 on | | 
Toe. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS If. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, evan if OR INDUSTRY COUNTRY? 


retired) Meryland 
13. FATHER'S at = | 14, MOTHER'S MAIDEN NAME 7 


2 Ward 


16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


None James R.Brown,Brookville ,Mde 


18. MEDICAL CERTIFICATION ANTERVAL BETWEEN 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Yao. > IMMEDIATE CAUSE ww Chronic myocardial failure 5 days ¥ 


ANTECEDENT CAUSE(s) DUE TO £ 3 
DISEASES OR CONDITIONS, IF any, @) _ALteriosclerotic heart disease © coronary  _| |S years _ 


GIVING RISE TO THE ABOVE CAUSE : ss 
STATING UNDERLYING CAUSE _LasT, OVE TO insufficiency 


{c) 
TX OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


james B.Sull 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 

(Yes, no, or unk.) | (If Yes, giva wer or detes of servica) 
;. 


Ls — 


TO THE DEATH BUT NOT RELATED TO THE i 

DISEASE OR CONDITION CAUSING DEATH. Intertrochanteric fracture 
Tye. DATE OF OPERATION 156. MAJOR FINDINGS OF OPERATION 70. AUTOPSY? 
i Intertrochanteric fract ves] No &) 
Zin, ACCIDENT WAS UNDERLYING [] | 2b, PLACE (Home, ferm, fectory, Tle, WHERE DID INJURY OCCUR? ‘ICily or town) (Countyl {Steie) 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY streat, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le, INJURY OCCURRED 
While Not while 
M. | ot work Ll etwork LE] | 
22. | hereby certify that | attended the deceased from... 19. 96... 10 ew ted aes 219. pee. « that | last saw the deceased 
alive on a: AB and that Hecih ae at. Sey from the causes and on the date stated above. 


SIGNAT! ADDRESS (Street, city, town, stata) DATE SIGNED 
Welles $. lather, 4%, uo orev G 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 


REMOVAL (SPECIFY) 
D855 _ WisCeruel | Sbhtne yy, 8 
REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Tnonres G, Whore, | F.C.Higinbothom, Ellicott) City,Md. 


21. HOW DID INJURY OCCUR? 


24, REC'D BY REGISTRAR 


pate Uew § 


1 


€ 
3 
Hy 
v 
i 
— 
‘so 
nn 
4 
5 
° 
P3 


INSTRUCTIONS /( 


SICIAN OR HOSPITAL: The law requires that the death\c 


The bottom copy may be retained by the hospital or attending physician, - 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After thi: 


TO ATTENDING ® 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 t 09 17 


10914 CERTIFICATE OF DEATH 


c= 


= 
ee) 
9 A 
is 1) a aed Reg. Dist. Wel 77... 
= 1. PLACE OF DEATH » USUAL RESIDENCE (HOME) OF DECEASED 
o hi > 
= county Howard MARYLAND sate Maryland country Howard 
= Pg {It outside corporete Lat write RURAL LENGTH OF STAY CITY (if outside corporele limits, write RURAL end give nearest town) 
= 5 end give neerest town) {in this plece) OR ; C. ’ 
3 S3 " Town “ST Scott City TOWN Ellicott Vity x 
3 ° Ree an Bina {if ruref give focation) Y 
3 ? yo streer ADDRESS Waterloo Road heh Road 
ry 5 3. NAME OF (First) Mid (est) a. BATE. I (Month) (Day! (Year) 
o DECEASED 
2 £2 Upeesnlned MATTHEW COATES BEaTH Nove28,1955 1 
oe 5. SEX 6. eels OR 7. sp enitepelaelt 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 
ze) ee Months | De Hot Min. 
2 Male Colored (SreiMarr i Dec. 24,1868 86 AS a lass 
. 10e. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (Stete or loreign country} 12. CITIZEN OF WHAT 
ey dona during most of working lile, even if ‘OR INDUSTRY COUNTRY? 
retired Retired Farm Worker Maryland 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Matthew Coates Unknown 


17. INFORMANT & ADDRESS 


Mrs. Louise Coates Ellicott City Md 


EDICAL CERT! a, ANTERVAL BET WEE! 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCfAL SECURITY NO. 
(Yes,jno, or unk.) | {ll Yes, give wer or detes ol service) a 
Lito None 


1" DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. - 


= 
af. (i? x IMMEDIATE CAUSE A) 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, {8} 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


ic) 
AL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING { 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
196, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| yes] no [] 


21s. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Home, term, fectory, | Zic. WHERE DID INJURY OCCUR? {City or town) {County} {Stete) 


OR CONTRIBUTING [} CAUSE OF DEATH OF INJURY street, office bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF fNJURY (Month) (Dey) (Yeer) (Hour) 
M. 


2le, INJURY OCCURRED 2H. HOW DID INJURY OCCUR? 
While Not while 
et work at work » L1 


22.1 ve on EYL. ! rw the -deeased from! bbl 4s "go. to. %! MEV. K, 19. ae . that | last saw the deceased 


alive on... 3 ‘iy and that death gccurred at..., M, from the causes ey on_the date stated above. // REG 
SIGNATURE > = 


23. BURIAL, CREM TION, 
REMOVAL (SPECIFY) 


~D: 
Burial v 1955 20% binstto erg ee 
24, REC'D BY REGISTRAR REGISTRAR’S oF ty 25, FUNERAL DIRECTOR'S SIGNATI — ADDRESS: 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


VS AI5C 1-55 10M 


2 22 
1 3 £2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 

3 85 10918 
2. i 
ES ,9915CERTIFICATE OF DEATH 
H 3. = 7 Reg. Dist. No. 
6 UE ——— 

g: = s= 1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 

es 

¢e Pe couny _ Howard MARYLAND sate Maryland county Howard 

\ we 5 = St {it outside corporate limits, write RURAL LENGTH OF STAY CITY (Hf outside corperete limits, writa RURAL end give neeres! town) 

—=2 33 and give neeres! town) f this place} OR ” o 
B was K Town" HI Tcoht City 7 yrs TOWN Ellicott City a 
3 £F ca] HOSPITAL OR STREET (Wf rural give location) ; 
os fh 
1 cs INSTITUTION OR ADDRESS: f 
as pg 81 New Cut Road 81 New Cut Road 
o 35 3. NAME OC. (First) (Middle) (Lest) 4. a (Month) {Dey} (Yoas) 
ae (Type of Print) SOPHIE DENT beatH §=Nov. 16th. ,,55 
z 27 S$. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
iz 2 3 ACE WIDOWED, DIVORCED, Months Days Hours | Min. 

y © s. |Female | Colored Sect) Widowed Aug. 5, 1898 Ce lige fess 

BR £ =" 10a, USUAL OCCUPATION (Give kind of work 106. KIND OF ee Nn or (Steta of forsign country) 12, CITIZEN OF WHAT 

Je = done during most of working life, even If tae ANDUSTRY COUNTRY? 
; $ vind Washing & Ironing| In own Home for qthers Maryland - S. A. 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Hester Jane Johnson 


16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS. Ellicott City, Md. 
None Mrs. Lena Manderville 81 New Cut _— 


‘ 16, MEDICAL i aS INTERVAL BETW! 
1 DISEASES OR Agly, DIRECTLY LEADING TO OA. ONSET AN! DEATH 


|EGIATE ‘CAUSE (A) oan nef Prectametta- | 3 Hays 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, — (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 


7 


INSTRUCTIONS 


'SICIAN OR HOSPITAL: The law requires that the de: 


Richard Dent 


1S. WAS DECEASED EVER IN U, 5. ARMED FORCES? 
(Yes, * orunk.) | (If Yes, glve war or dates of service) 
fe] 


S 


TI OTHER SIGNIFICANT CONDITIONS CONTRI : a 
TO THE DEATH BUT NOT RELATED TO THE Brkbiecygelhirylir va Vie be lhe, SIS. 
DISEASE OR CONDITION CAUSING DEATH. 
198, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
v—- x» ves {] NO 
(County) (Stata) 


OR CONTRIBUTING 1] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid, TIME OF INJURY (Month) (Day} (Yeer) (Hour) 


2le. ACCIDENT WAS UNDERLYING [) 21b, PLACE (Home, farm, factory, | 2c. WHERE DID INJURY OCCUR? (City or town) 


Bie. INJURY OCCURRED 

Ro sero 

22. I hereby certify that | attended a deceased forte. 22 ae 
alive on... i LE. 19.4.2....., and that death occurred at...€ 


21f. HOW DID INJURY OCCUR? 


* 10... Af. fo en 19.02. 2, that | last saw the deceased 
Ao, from the causes and on the date stated above. 


SIGNAJURE ADDRESS (Street, city, town, steta} DATE SIGNED 
E : ‘ Ll: f [72> 
23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) {Stete) 


REMOVAL {SPECIF! 


Burial 


. REC'D BY REGISTRAR 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


11/19/1955 


REGISTRAR'S SIGNATURE 


Western Star Cemetery Baltimore Co., Md. 


‘2S, FUNERAL DIRECTOR’: 'S SIGNATURE ADDRESS 


Ellicott City, Md. 


TO ATTENDING 0 


VS AISC 1-55 10M 


= 


death. 


& hours after 


ficate be executed within’ 


ra 


corti 


law requires that the death 


INSTRUCTIONS 
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TO ATTENDING Mi sicras OR HOSPITAL: The |: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Reg. Dist. No......... 


19916 CERTIFICATE OF DEATH 


10919 
| 


1. PLACE OF DEATH 2. 


couny Howard MARYLAND state Md. 


USUAL RESIDENCE (HOME) OF DECEASED 
couny Bal timore 


CITY 


SHY (Wouilde comorata as, wile RURAL 
OR 
tow Rural - 


- OR nd giva nearest t LENGTH OF STAY 
Son Ellicott City Parkton 


fin this placa) 
HOSPITAL OR 


lyr. 
7c) Ste ADs Shaffer Conv. Retreat 


STREET 
ADDRESS 


Dairy Rd. 


{If rural giva location) 


(outside corporote timits, write RURAL and give neerest town) 


Pad 
i 


3. NAME OF {First} (Middle) 


ype orn Mary F, Dick 


(Last) 


TMonth) 


4. DATE 
oF 
DEATH NOV. 


{Day} 


16 


{Year| 


yoo 


(Type or Print) 
p. K 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey 
RACE WIDOWED, DIVORCED, 
Nov. 13, 1867 | 88 i 


IF UNDER 1 YEAR 
Months | Deys 


iF UNDER 24 HRS, 
Hours | Min. 


Female |White (sea OW 
BIRTHPLACE (Stete or foreign country) 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS ne 
Liverpool, England 


on 


| 12, CITIZEN OF WHAT 


done during most of working life, even if OR INDUSTRY 
nited) HOUSOWLE 6 Own home 
14, MOTHER'S MAIDEN NAME 
Mary Statham 


13. FATHER’S NAME 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 

fh sia! {lt Yes, give wer or dates of service) a Mrs. Ralph Stahl er, 
: ae 


Parkton, Md. 


53 
EDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) SUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


Henry Cartwright 
i DISEASES OR CONDITIONS DIRECTLY LEADING en a ete 


Cintnn 


af Sefer te th hyetestices 


INTERVAL BETWEEN 
ONSET AND DEATH 


De Tem 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(Cc) 


TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19e, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


ves [] No [] 


21a, ACCIDENT WAS UNDERLYING [] 2ib. PLACE (Home, farm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) 
OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


{County} (State) 


2id. TIME OF INJURY (Month) {Dey) (Yaar) (Hour) ae: (NIURY peep DID INJURY OCCUR? 
jt 
ae erwort C] 
22. | hereby certify that | attended the deceased from 


alive on., 
SIGNATURE 


soo that ! last saw the deceased 


oo M, as the causes aoe on thé date stated above. 
ADDRESS (Street, city, town, stats) 


DATE SIGNED 


U-¢6 SI~ 


23, BURIAL, CREMATION, ee THEREOF NAME OF CEMETERY OR CREMATORY 


REMOVAL (SPECIFY) 
ov.l9 poye, Cem 


LOCATION {City, town, or county) 


(State) 


24. REC’D BY REGISTRAR 


Burial h 3 
REGISTRAR'S SIGNATURE : 25. oys ae (ATURE 
p d "4 L Labo 
aan PD A OMG en_AU TN Ahhh 1 
S, v 


arysville, Penna, 


ADDRESS 


ML a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 184 0920 
10917 CERTIFICATE OF DEATH hea’ hd tigse 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 7 


COUNTY MARYLAND 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
i a give nearest town) (in this place) 


T 

A ee ean 
NOSPITAL OR STREET 
INSTITUTION 0) 


rR ADDRESS 
9 STREET ADDRES: ME BA KL e 


3. NAME OF 4. DATE th Di Yea 
DECEASED: —iiaale) (Last) Be Cea ey 
(Type or Print) SA f ee DEATH: wat Teese 
5. SEX: 8. ZOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 YEAR| IP UNDER 24 HAS. 
: IDOWED, DIVORCED, Months) D: Min. 
va we (Specie ek, A Z 22 ae Se pene ees Rake | 
“0a. USUAL OCCUPATION Give kind of | 10b. ais KES OF BUS! S OR aa ea Tims eae or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, USTRY COUNTRY? 
even if retired): ed A- 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME! 7 


15 |WAS Deceased Ever IN U.S.ARMED Forcrs?| 16. Soctan Security No.:| 17. yen & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of as 


i ha | ee SS VOL een. 
r 18. MEDICAL CERTIFICATION Intecval Weevenes 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ‘h, Death 


NK. Supply every item of information carefully. The correct 


Immediate cause (8) cor Mahe 
DUE TO 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause ae 
stating the underlying cause iast. DUE TO 


(c’ 


OTHER SIGNIFICANT CONDITIONS ie 
Conditions contributing to the death but not 
related to the disease or condition causing death? a 
. DATE-OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


/ Yes Nof 
ACCIDENT (Specify) apace (Home, farm, na in (CITY OR TOWN) (COUNTY) (STATE) 
=) 


oS 
Z 
= 
a 
A 
a 
--) 
Cs 
S 
fy 
i=} 
5 
C4 
a 
mM 
Q 
cI 


MaRG 


is 


SUICIDE eke bldg., ete. 
HOMICIDE fNguR’ 


ee (Month) (Day) (Year) (Hour) RY OCCURED a | HOW DID INJURY OCCUR? 


hile at Not Whi 
INJURY m. Work () At Work 1] 


22. I hereby certify that I attended the deceased from hae Soke , that I last saw the deceased 
., from the causes and on the date statéd abo 
ADDRESS DATE/SIGN! 


: re, ied 
vA hel 4 Mi 
‘OF CEMETERY OR CREMATORY wn, OF cr 


PLEASE WRITE PLAINLY, WITH UNFADING I 


age is especially important. Physicians: 


DATE REC’D BY LOCAL, 
EeISTRAR 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charlea St., Baltimore 


10918 CERTIFICATE OF DEATH a Be 


(For newborn Infants give residence of motber) 


City or town.... 


(if ont 7 oF goa limita, es 
v4 city or on. eheceal g ii et 
few long In above place of dealh?..... Re oc LR ee See ee (if outaide sity or t limits, write RUM, 
Hospllal, Institution, or st iddress where geath“occurred: 
See Street No... 22 ‘Sy ce ithe. 


We Ain he By i, =< (aeawch,... Poh arrbrssiuininnnnnsnse “(fraral, give LOCATION) 


How tong in hospilal or Instilution?.. oA ‘2.(a) If veteran, name war. 
“3. (a) FULL NAME i .(b) Social Security Number 
3 q \2/2-05-0635 
5, Color or race 6.(a)Single, married, hig or glvorced MEDICAL CERTIFICATION 
a Marre 
‘20, DATE OF DEATH...4. f..52.. Aledo 


° 3 i 
6.(6) Name of husband or wite.A.A: Lactate ds Bi anadedd... 21. T CERTIFY Ihat death occurred on th 


BAe eo: svsee 8,(€) Hf allve, give Af ge eeni| ak, eee 
and that I fast s4w htactenvallve on. 


7. Birth dale of < is i 


8. AGE: Years | Months | “Days | If less than one day 
OJ ae ae 4 


9. Birthplace. 


10. Usual mesa CO Mons Cone 


3] 12. Name...... 
13. Birthplace 


1. PLACE OF DEATH: S y 2. USUAL RESIDENCE (HHOME) OF DECEASED: 


© 


id 


information carefull 
f death clearly an 


item af 
causes 0 


ry item, 


/ 
AS 


Supply eve: 


MARGIN RESERVED FOR BINDING 


FATHER| : 


14, Malden name. 


MOTHER 


15. Birthotace 


1G. Informant OM Bert. avon Are Soot thsi er a Ee ctr ao A aa 
PHYSICIAN: Please underline the canse to which death should be charged stati 
Mites 6 F 2 FF 
. 


22. VIOLENCE: If death was due lo external causes, fill tn the following; 
tae tea, LUPL & LEE 


(Burial, cremation, fe st) (month) (day) (year) Accident, sulelde, or homicide.. te DEER OF sss evesanneleansicbesseensnannsante 


Cemetery or cremaloryy— LF B Pa elle? kd (City or town) 


2 
fo 
S 
oo 
ba 
is 
ES 
qo 
a 
q 
et 
A, 
a 
is 
A 
= 
a 
a 
HS 
a 
3 
is 
q 
$ 
8 
= 
£ 
4 
3 
3 
Qo 
a 
a 
o 
4 


Injured al homo, farm, Indusiry, public place (where?) 
Maans of Injury 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS A oss QD 


MARGIN RESERVED FOR BIND: NG y 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0922 


1 0919 CERTIFICATE OF DEATH Reg. Diet. Now. 
1, PLACE OF DEATH: : 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Hs Ww Atp MARYLAND sare Ma Bano country 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside/corporate limits, write RURAL and glve nearest town) 
OR and give nearest town) in this place) OR i . 
4 Fown RID LS. TOWN Fe K j212G x 
HOSPITAL OR STREET (If rural give location) t 
INSTITUTION OR ADDRESS 


Op) STREET apoREss 44 My W/T CLug Kp Lofty tr lua B 


3. NAME OF (First) (Middle) (Last). | 4. Dare (Month) (Day) (Year) 


(Type oF Pri Bea Nov. 2 1935 


(Type or Print) FL A: 2 fa 3S fF {1 Harri Glew Se 
If UNDER | YEAR | IF UNDER 24 HRs, 


5. SEX: 6. COLOR OR|7. SINGLE, MARRIED. 8. DATE OF LWGT: 9. AGE last birthday 
Months| Days | Hours Min. 


RACE: WIDOWED, DIVORCED, 
? Serz 1¥ 87S 


WHITé Coase AhgpeeD f@ yrs. 
Oa, UALS OCCUPATION (Give kind of| 106. i) OF ‘BUSINESS uF, BIRTHPLACE (State foreign country) : 
Wiscens dl 


work done during most of working Ilfe, OR INDUSTRY: 
14. MOTHER'S MAIDEN NAME: 


even if retired): 
Uesere Geapeiér 


13. FATHER’S NAME: 
16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


Tenn  “PEZLLA 
Weve hes Ar pexr teaneut_lalews Lae Fe 


18, Wag DECEASED EVER IN U.S. ARMED FORCEST 
(Yes, no, or unk.)| (If Yes, give war or dates 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Legh of service) 
LEK 


12. CITIZEN OF WHAT 
COUNTRY? 


IMMEDIATE CAUSE (Ay 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, m-3) * Z 
GIVING RISE TO THE ABOVE CAUSE ue To Z 
STATING UNDERLYING CAUSE LAST. —— 
{c) wi 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES fe NO ue 


21c. WHERE DID (Clty or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
215. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
et ar = az 
22. I hereby certify that I attended the deceased from 77 ee to TLE We, 1955, that I last saw the deceased 
alive on <4 2. we 7 Dain vaenth, weokred awa FF M, fropi the cae and on the date stated above. 


SIGNATURE | y / DATE 8) pe 
LOCATI wn, OF Up 177: (State) 


m7 i Re 
ABU hleee tet 


23. BURIAL Career |S e di. er F PERE eer OR CREMATORY 
REMOVAL (SPECIFY) 
Ba fe 2 Wo IS “os 
DATE REC'D BY LOCAL REGISTRAR'S a URE a ar FUNERAL DIRECTOR OO DRESS 
REGISTR, — ( 
zs aS ae ied JS. kee 4 (9%) FEL dd! 


= 


hours after death. 


@ 


\ 
~ 
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TO ATTENDING 9. 


led in by the funeral director, the third cgpy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


in and completely 


certificate has been executed by the attending physi 


[TOWN Marriottsyille TOWN Ma 


£0) STREET noose Marriottsville Road 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2°CERTIFICATE OF DEATH 


Reg. Dist. No.. 


“{. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Howard MARYLAND STATEN ary. a nd COUNTY I 


CITY {if outside corporate iimits, wrile RURAL LENGTH OF STAY CITY (If outside corporete Iimils, write RURAL and give nearest town) 
OR ‘end gi eerast town) (in this place) OR 


HOSPITAL OR STREET (If rurel give location) 
INSTITUTION OF} ADDRESS 


= eee Marriottsy 
3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) {Dey} 
DECEASED 


or 
Gyeeor?inl =LESTER CLYDE _HINCKLE Sr. DEATH Nove26,1955 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR | JF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, ae [oe PULP ge 


Male White ‘Slr ied Nov. 10,1908 Us 
Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | 11.” BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


done during most of working life, aven If OR INDUSTRY COUNTRY? 
ried Truck Driver Gas Line Morgan County Va, 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
me Hineckle Verna Moore 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


{Yes, no, of unk.) (If Yes, give wer or datas of servica) vq Vide) is 6900 Mrs s,Edna nekle, 


18, MEDICAL CERTIFICATION INTERVAL BETWEE! 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


160 IMMEDIATE CAUSE (a) Cns7 R(C GBSTRY C7 10.4) P4 Pas oS 
DUE TO 
DISEASES hereon Ti san METAR-STATIS CAR CLAIO4A aA 3 Ato. 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. outro q v 9 PLASTIC CH, RC /, (O01 (7 of ; ‘ 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE a 0 
DISEASE OR CONDITION CAUSING DEATH. LEFT NAECL CAVITE 
Te. DATE OF OPERATION 13b, MAIOR FINDINGS OF OPERATION 70, AUTOPSY? 
6 yes [] NO fg} 


Zle. ACCIDENT WAS UNDERLYING [) Zib, PLACE (Home, farm, feciory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY straal, office bidg., otc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) {Dey} (Year) (Hour) | 21e. INJURY OCCURRED 
While Not while 
M. jal work at work | 
22, | hereby certify that | pees the deceased from... A 7 i 10. F that | last saw the deceased 
alive on... £ {0% M, from jis causes and on the date stated above. 


SIGNATI , ») is a 7? U-2P re 


21f. HOW DID INJURY OCCUR? 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY CATION (City, town, of county) {Stete) 


REMOVAL (SPECIFY) 
12-1~1955_ __Logan Va Belleville 


A 
24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 5, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


omer AL IE Lbeer, Uy. itp _\v 0, Biginbothon El1i cot 


= 


hours after death. 


©. 


ate be executed within’ 


a 


— 
come 


that the death certi 


\ 


INSTRUCTIONS 


SICIAN OR HOSPITAL: The law re: 


TO ATTENDING a, 


quires 
phys 


ician, 


The bottom copy may be retained by the hospital or attending 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the re: 


is 


gistrar within 72 hours after death. After this 


pletely filled in by the funeral director, the third copy of th 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and com 
VS AI5C 1-55 10M 


om. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


10921 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


10924 


Reg. Dist. No. 


COUNTY Howard MARYLAND state_ Maryland counry _ Howard 


Ca Lae orporete mars or ae ma {it outside corporate limits, write RURAL end give neerest town) 
‘end give neerest town! in this plece) . 

X own Elkridge town Elkridge xX 
INSITUTION OR ADDRESS ae so / 
street ADDRESS Meadowridge Aves Meadowridge Ave 

3. NAME OF (First) (Middle) (asi) ‘4. DATE (Month) (Day) [Yaer 
ois en 

i \T 
Voksen e_ Mary 11 Jackson w 
S. SEX 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR {IF UNDER 24 HRS. 
~ RACE ice DIVORCED, Months | Days Hours. ee 
Female Colored ‘Widow About 1. 85 yn. 

Wa, USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT 

done during most of working li ven if OR INDUSTRY COUNTRY? 


10b. KIND OF BUSINESS | M1, BIRTHPLACE (Stete or foreign country) 


orard County,Maryland 


14, MOTHER'S MAIDEN NAME 


retired) 
FATHER'S NAME 


UGKEHEK Abe Matthews | Y Mary Granger 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
bce 6, of unk.) | {if Yes, give war or dates of service) 
é ? 


j 18. MEDICAL CERTIFICATION 
¥) DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


HYa2a. Jimmepiate Cause (A) Cardio Valvular Disease 


ANTECEDENT CAUSE($) OVE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
] 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. wal 


9, DATE-OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 


One 


V3. 


INTERVAL BETWEEN 


ONSET AND DEATH 


20. AUTOPSY? 
ves [] No ( 


21a. ACCIDENT WAS UNDERLYING [) | 2b. PLACE (Home, farm, factory, 21c. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


f 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yoar} (Hour) INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
Not while 

m. | orwork Lot work 

22. | hereby certify that I attended the deceased from. NOWs1.1.,195519.. ct Wasser that | last saw the deceased 


alive on... we and that death occursed at... LL.BOnAbem the causes and on the date stated above. 
SIGNATURE ADDRESS (Straei, city, town, state} DATE SIGNED 


23. BURIAL, CREMATION, 


REMOVAL (SPECIFY) 


24, REC'D BY REGISTRAR 


‘GISTRAR”: ‘SI 
DATE Mor 24/955 os z 


A 


® 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caref 


VS. A15 — 10 - 53 


‘ully. The 


A 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 0925 


10922 CERTIFICATE OF DEATH Reg. Dist. No. / l/ 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Howard __ MARYLAND STATE Marylangunr 3 Yo/- 
Sy. EU ash sore ate wee write RURAL eared a STAY, sta outside corporate limits, write RURAL and give nearest town) 
an epres' ., in this place 
y town“ BUTT ott” city TOWN Baltimore , Maryland 
ees ae aes oe ae 
Go street avoress Highland Manor ‘Nursing H 3249 E. altimore St. if 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Tom oe Pani) Ckarles Edward Miller Gearn, Now & ,1955,, 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: 8. AGE last birthday| Ir unoen 1 year | Ir UNOER 24 Has, 
M| White | ‘rec: wfdowed| June 17,1865 ee eer ae 


10a. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life OR INDUSTRY: m p OUNTRY? 
even ret! t 
¥ " garpenter earpenter rappe, Talbot Cty. USA 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME; 
? Miller ? b4 
ts, Was DECEASED Even In U.S. ARMKo FORCES? | 16. SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 
(Yea r unk.)| (If Yes, give war or dates 
Ld. fd’ Me service) RONG none Mrs Bertie Keidel 611 N. Robinsor8 
7 al 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
- 
33y4-X : 
$-5 
IMMEDIATE CAUSE (Ad 
DUE TO 


ANTECEDENT CAUSE (8) . 


a 
DISEASES OR CONDITIONS, IF ANY. (B) Karostlerese} 


GIVING RISE TO THE ABOVE CAUSE = nyug To 
STATING UNDERLYING CAUSE LAST 


(c) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 4 P p 
TO THE DEATH BUT NOT RELATED TO THE o Ie y oA vo dn y tyr Lb. ~- 
DISEASE OR CONDITION CAUSING DEATH. € if sie “” ian’ 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES [a] NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


i= 
21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING {] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., ete. 


21£ INJURY OCCURRED 
While oO Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify, that I attended the deceased from ......f/21..., 19.55 to x gy Pots , 19.306, that I last saw the deceased 
alive on .......4j Y. teal , 199 


ie, and that death occurred at 23M, from the causes and on the date stated above. 
. ADDRESS 


022 Lee Wd hile "Ti/ pif 4 — 


DATE THEREOF NAME OF CEMETER R CREMATORY | LOCATION (City, town, or county) (State) 


23. BURIAL, REMA | 
R JOYAL (SPE v) 
Buria 


Nov 12,195 Denton femetory Denton, Maryland 


REGISTRAR’S~SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
OS ots: 4) Town be, Moran $000 E. Balto. St. 


t7 PEL 


DATE REC'D BY, LOCAL 
REGISTRAR | — 
LYS f2 9 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0926 
1993 CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county fferweee/ MARYLAND __ STATE ind COUNTY es Pg 


CITY (If outside corporate limits, write RURAL] LENGTH OF | STAY Set outside corporate limits, write RURAL and give nearest town) 
if t town) (in this place) 


g Town £4 Gil A> ¢ ZL 
HOSPITAL OR ae 4 STREET (if rural give location) 
1 4 ow $ S. 
6} STREET ADDRESS 682 Comte lib ot Ad PZ 


3. NAME OF irst) badiuad 


" (Last) | 4, DATE (Month) (Day) 
DECEASED: . : ce 
(Type or Print) _ ES a Wiel _peatH: Alm 2s 5-4 
5. SEX: 6. COLOH OR |7. Sea meee MARRIED. 8. DATE OF BIRTH: |9. AGE last birthday 1 YEAR| IF UNDE 
RACE; IDOWED, DIVORCED. Dagh|| Woure: 
L Z 2 Ramee B De 455i #9 “Seca “Daya seer’ 
U occ N ati 


HOa, USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | 11. BIRTHPLACE (Sti ain aT 12. CITIZEN OF 
work done during most of working life. OR INDUSTRY: aa 


even if retired) : ‘ ; Sey 
le, iret opr Cs Baw, Fy enrol Dp, SQ 
13. FATHER’S NAME: 14. MOVHER'S MAIDEN NAME: 


its c etl hoe Moun | Bee ee 


18. Was DECEASED Ever In U.S. ARMED Forces? 19. BOCIAL SecuRiTY No. 17. INFORMANT & AODRESS 2 9 7 
(Yes y no, or unk.)| (If Yes, give war or dates a 


a of service) ten eet | Ke U7 laws, Zicang Que A eth } 
i] wig 18. MEDICAL CERTIFICATION TNTERVAL RETWE 


¥ pw OR CONDITIONS DIRECTLY LEADING TO DEATH 


pz. \ 
{| hm 


please write the causes of death clearly and legibly. 


ONSET AND cite! 


42.2 7 a CAUSE (A) 


DUE TO 
ANTECEDENT CAUSE (5? Ze, 


DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE  gye To 
STATING UNDERLYING CAUSE LAST. 
tS) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


20, AUTOPSY? 


YES o NO &Y 


214. ACCIDENT WAS UNDERLYING [} 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH, OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL, EXAMINER) 


210, TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22, I hereby certify that I attended the deceased from 4 19S, to a t= $f, 19 FF that I last saw the deceased 


alive on F 194, and that death occurred‘at // a M, from the causes and on the date stated above. 
SIGNATURE Z ADDRESS 


DATE SIGNED “Z/ 4. 7” 
g «5 
j M. SCL Ep Clb Aye 27H ow. 
23. y Doty aa DAT5 THEREOF he EMA ATpON ee J cae ey (State) 
{SPECIPY) * 

fie Ube alate 
‘Rise 4 RE. F U, ADDRESS 

ISTRARe- : : , te 

ore 2 7 a 4 : 


correct age is especially important. Physicians 
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VS. Alb — 10-53 @ 


1 a é MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 t 4) 9? q 
5 3 19924 CERTIFICATE OF DEATH 14 
g ; Reg. Dist. No.......b....7. Q 
2 1. PLAGE OF DEATH ~~ | @, USUAL RESIDENCE (HOME) OF DECEASED 


couny _ Howard. MARYLAND state_ Maryland counry Howard 


¢., 


certificate has been executed by the affending physician and completely filled in by the funeral director, the third co 


death certificate assembly should be detached for use as a burial transi 


YS AISC 1-55 10M 


2 

= 

s 

< 

2 

3 

3 

= 

s 

® 

ww 

5 CITY {If outside corporete limits, write RURAL LENGTH OF STAY CITY — (Hf outside corporate limits, write RURAL end give nearest town) 

2 x oN ‘end give nearest town) lin this plece) when 

a Eliridge (rural) 70_yrs Elkridge (rural) x 
de nw __ HOSPITAL OR STREET {Ht curel give location) 
s = 6) © NsITUTION OR ADDRESS l 
Pees SIL eness Montgomery Road Montgomery Road 
s 3 3. NAME OF (First) [Middle (hast) 4. DATE = (Month) (ay) (Year) 
3 & (telat g OF 
Se ae THERESA MARY O'NEILL Sy Nov. 24 » 55 
s a 5. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 

if BS s RACE WIDOWED, DIVORCED, "Methe.) bey il Hours al MIN 
By “a 7 A ‘ ays jours be 
( kez Female | White (eet Widowed | Sept. 15, 1885 70 ys. | | 
iz =. We, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 1. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
7 = he done during mos! of working life, even if OR INDUSTRY fora? 
2B mired) Housewife Om Home Maryland U.S. A. 
3 & 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Simon Mary Otten 


WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 


17. INFORMANT & ADDRESS x ge , ey 


‘or unk.) or detes of service) 
lo Miss Cecilia O'Neill Montgomery Rd 
Ri ‘WEEN 
\ I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ¢ pita oat) ONSET AND DEAGH 


INSTRUCTIONS 


SICIAN OR HOSPITAL: The law requires that the death 


493 ™ immepiate cause ae ee fet Leo 5. he > 
ANTECEDENT CAUSE(S) piinee- WLS ss Z ft " 
DISEASES OR CONDITIONS, IF ANY, (8) ee hve ot, Ae’ n # arcian A4 i oh > * 


IVING Ri JE ABOVE CAUSE 
STATING UNDERLYING “CAUSE Last, OWS—Fe~ 2 
(c) if Cyl 

Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING y 

TO THE DEATH BUT NOT RELATED TO 

BISEASE OR CONDITION CAUSING DEATH. 
19. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? _ 
yes [] No Ww 


21b. PLACE (Home, ferm, fectory, ‘2c. WHERE DID INJURY OCCUR? [City or town) {County} (State) 
OF INJURY street, office bidg., etc.) 


2ie. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [} CAUSE OF DEATH 
{lf EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Day) [Yeer) (Hour) 
M, 


Tie, INGURY SECURED 
ji Not while 
a iek I) tte ae Ld 


22. I hereby i, that | attended the deceased from......2./.. Lf24.., 19.3. that | last saw the deceased 


21, HOW DID INJURY OCCUR? 


alive on.....f 0/03 1 ADSSTE.» and that death occurred at M, from the causes and on the date stated above. 


SIGNATURE i » 4 2 3 ADDRESS (Street, city, town, stete) DATE 5: ED _ 
i Nf hit | p-? eNO Sonal dew ead Wf>5] yi 
(Stete) 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, lown, or county) 
REMOVAL (SPECIFY) 


Burial 11/28/55 St, Mary's Cemetery Tichester Howard Co. Md, 
24, REC'D BY REGISTRAR EGISTRAR'S 2\ £. 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
5 ‘ . 4 


Ln Ed) Liza) Catonsville - 28 MA, 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


TO a 


DATE 


, 


iat 


MARGIN RESERVED FOR BINDING \ 
WITH UNFADING INK. Supply every item of informat 


ially important. Physicians: ple 


PLEASE WRITE PLAINLY, 


VS. A1bA - 5-53 


19926 


13. FATHER’S NAME: 


John Perr 


14. MOTHER'S MAIDEN NAME: 


Susan Seals 


15, Was Deceasep Evur IN U.S. Arsen Forces ?| 
(it Yes, give war or dates of 
service) 


16. SoctaL Security No.: 


21624-0328 


1%, INFORMANT & ADDRESS: 


| (Yes, no, or unk.) 


Wiley Brewer ,Ellicott Vity,Md 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


iene cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause _last 


nN 


DUE TO 


Wed rasseersic 
E TO 


{c} 
TL OTHHR SIGNIFICANT CONDITIONS CONT) 
TO THE 


IUTING 
DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH... 


Fracture 6th and 7th Cervical 
(a). Vertebrac,Fractire... Base..of Skull 


Iva. DATE OF anival| IS, MAJOR FINDING OF OPERATION: y 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
Onset AND DeaTH 


19928 
Ronee ee 
8 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
: 

E MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo./7/........ 
4 I. PLACE OF DEATH: ~~ "1/2. USUAL RUSIDENCE (OME) OF DECEASED: 
ae , 
[any county Howard MARYLAND state Maryland county Howard 
we CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
rat OR and give nearest town) (in this place) a 
go | KW" Ridgeville TOWN Daniels et 
ou . 
x HOSPITAL OR STREET (If rural, give locati 
8 | insrirurion owt.144 2 mile east of Ridgevillel| Avpress BS oe f 
ep |CBSTREET ADDRESS yd 
Se 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

& DECEASED: OF 

ic} (Type or Print) -PENLEY PERRY. DEATH Nov. 20,1955 

4 5. BEX: 6. re OR I. Rees NTT UR oaD . DATE OF BIRT: 9. AGE last birthday:| iF UNDER 1 YEAR | IF UNDER 24 HRS. 

$s “Male t (Svecify ” Feb.6,1929 | 26 ae. aoe Days | Hours | Min, 

< | 10a, USUAL OCCUPATION (Give kind of | 10b. RIND OF BUSINESS OR | Ii. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 

°° work done during most of work life, INDUSTRY: COUNTRY? 

3 even if retired Raborer Woolen Mill Tenn 

a 

ai 

$ 

2 

3 

: 

o 

2 

a 


Instant.. 


20. AUTOPSY? 
YesQ Noh 


21a. EXTERNAL CAUSE WAS 
PRIMARY [Y) or CONTRIBUTING 0 
CAUSE OF DEATH. 


21d. TIME (Month) (Day) (Year) 


Isunyvll~20-55 4.15 Px. 


While at 
work [] 


Not whil 
at work 


21b. PLACE (Home, farm, factory, 


OF ay PS fee gelde | Bete ehEt i 
INgURY. Hig ay Ridgeville 
| 2le. INJURY OCCURRED } | 2if. Boe INJURY OCCUR 


(County) (State) 
fa 


Auto struck wall 


assenger in 


find that de: resulted from; 
SIGNATURE c ea 


23. BURIAL, CREMATION, | DATE THEREOF 


pureed? 19923-55 


age is espec 


Good Shepherd 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection}, Inquiry ¥], and 
Accident Y1, 


Suicide O, Homicide O, 


Undetermined cause (. 
CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINE) 


DATE SIGNED 
ASSISTANT MEDICAL EXAM. Hrr-2ies5 


| LOCATION (City, town, or county) 


Ellicott City,Md 


M.D. 
(State) 


24, FUNERAL DIRECTOR 


on, \F.G.Higinbothom, Ellicott City.Md 


| NAME OF CEMETERY OR CREMATORY 


ADDRESS 


ae REC’D BY LOCAL | REGISTRAR’S Sy 
Nadekn fT plea A 


tA i 
co age 


MARGIN RESERVED FOR BINDING 


2 
< 
° 
o 
& 
2 
g 
| 
s 
i 
3 
a 
3 
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a 
E| 
3 
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3 
& 
a) 
> 
q 
m3) 
g 
8 
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é 
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E 
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fa 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


10926 CERTIFICATE OF DEATH Reg. Dist. No....../ 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF are 
COUNTY 


Howard MARYLAND ae Maryland sae 
oe (il outside corporate iimits, write RURAL and | LENGTH OF STAY CITY (1 outatde corporate limita, write RURAL and give nearest town) 


wn em llicott City! “#'aGR. || 2Swn Baltimore 
ae STREET ive loration 
INSTITUTION O8 = Ua chland Manor Nursing }| “pies 1900 E, Hager Street 
(Middle) (Last) | 4. DATE (Month) (Day) (Year) 


PRITCHETT Seat November 2? 9 55 


6. COLOR OR RACE | 7. SINGLE, MARRIED, pe DATE OF BIRTH | 9. AGE last birthday | If under 1 If under 24 hrs. 


WIDOWED g DIVORCED, . 16.18 80 Montha { awe Min. 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Businmss om | # Sn (State or loreign EST | 12, Crrremn or Wat 


done duri: working life, even if retired) | InpusTE: 
wee timore, Maryland 
1s. FATHER’S NAM: | 14, MOTHER'S MAIDEN NAME 


Richard Pritchett unknown 


15. Was Deceasep Even In U.S. Anwep Forces? | 16. Social Sucunity No. | 17. INFORMANT AND ADDRESS 


au leervteay "ESF | 217-07-LN9z Mr. James E.J. Pritchett 


18. MEDICAL CERTIFICATION 825 Bradhurst Road 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


3e |, cause (a)... Geht Horm fas ee 
Antecedent eause(s) fie. ATGs wrt Gh Ao Vawsthine. Sr +4 GS ver ased 


fc) 


Ml, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT BUACE (Howe, Terma, Tectory, street, | CITY OR TOWN 
SUICIDE eee OF gee bt Maecsiay " 4 ee sshd 
HOMICIDE. NJUR 


TIME (Month) (Day) (Year) ony IRTOEY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While : 
INJURY. m Work O At work 


DATE 8IGNED 


Care ren Nay. Oke Tees ee 


es Sogn aie et 
Cemeter Baltimore, Mar and 
ra ——_ SL, 


beng 


VS. AIBA -5- 53 


bd 


item of information carefu. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


4, 


PLEASE WRITE PLA 


. The correct 


i 


Su: 
a please ate the causes of death ¢’ 


ply every 


iY, 
lly important. Phys 


— 


age is especia. 


learly and legibly. 


1clans 


109% 10980 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w./2/. 
1. PLACE OF DEATII: . |||? USUAL RESIDENCE (HOME) OF DECEASED: 
county Howard MARYLAND STATEMarvland county Washing 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
4 OR and give nearest town) (in this place) OR 
S TOWN Rt 40 TOWN Hagerstovm ASK of 


... HOSPITAL OR STREET (If rural, give location) 
JQ INSTITUTION OR Cooksville ADDRESS v 
STREET ADDRESS Rural near Finkstown 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: oO 
(Type or Print) _ERNEST RAY ee ere oS ee 
&. SEX: 6. COLOR OR 7. SINGLE, MARRIED, » DATE OF BIRTH: 9. AGE last birthday: | If UNDER I YEAR | IF UNDFR 24 HRB. 
RACE: | WIDOWED, DIVORCED, | Months) Days | Hours | Min. 
Male White (Specify): =) 37__ ors. | | ] 
fa. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR 11. BIRTIIPLACE (State or foreign country):| 12. CITIZEN OF WIAT 
work done durj most_of work life, INDUSIZRY :, COUNTRY? 
even if retired hADOTEr Const .Work Delaware 
13, FATIIER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Clarence T.Ross abe ora_Ki 


ANS no, or unk.) 


~h "aa OR CONDITIONS DIRECTLY LEADING TO DEATH: 
Imme 


15. Was Deceased Ever IN U.S. ARMED Forces ]| 
{If Yes, give war or dates of 
service) 


16, Soctan Security No,: 


232-26-0836 


17. INFORMANT & ADDRESS: 


Evelyn M.Burkett,113 First St.Cumberland,Md __ 


18. MEDICAL CERTIFICATION 


Me 


mmediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _(D) wren 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING — 
TO THE DEATH BUT NOT RELATED TO THE 
JONDITION CAUSING DEATH. ... sigs 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATIO) 20. AUTOPSY 
Jere — | ¥eeC Ne 

21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) i. (State) 

PRIMARY or CONTRIBUTING (] OF street, o! bidg., ete., | te hol ay: b 

CAUSE 0) EATH. INJURY 4. 5- ’ 


[e) 
21a. TIME (Month) (Day) (Year) (Hous) vet INJURY OCCURRED / 2if. HOW DID INJURY OCCUR? Opa 
INgury // 19 tgs 3e work at wore [ithe rear Of f avalos Jasetor ; 
22, I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection §, Inquiry » and 


find that de: resulted from: Natural ses [], Accident Bw , Suicide, Homicide 1], Undetermined cause (]. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 2.9 ISS 
M.D. ASSISTANT MEDICAL EXAM. 41 


28. BURIAL, CREMATION, NA ETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify) : ri 
Me Pinto. Md. 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNAFURE ] 24. FUNERAL DIRECTOR ADDRESS 


doe \ Veta Dae ph sta! 10_Dalf0r Comber} 2N8 ile. 
Qe. BE. ©. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 10931 


10928 CERTIFICATE OF DEATH Sem Tae, 


2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Howard MARYLAND strate Maryland couny Howard 


CITY (if outside corporate limits, write RURAL LENGTH OF STAY CITY {ll outside corporata limits, write RURAL end give nearest town) 
OR and give nearest town) (in this place) OR 


TOWN Ellicott City TOWN Ellicott City 


HOSPITAL OR ‘STREET (U rurel give location) 
INSTITUTION OR 


street ADDRESS }©=©@ QSLG ~ Netwick Road gee: Qid Natwick Road 
NAME OF (First) = a = . =" a es ‘(Month 

DECEASED oF 

(Type or Print) _WALTER DEATH Nove 9 ” 5 5 


SEX 6. eer OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE last binhday IF UNDER 1 YEAR IF UNDER 24 HRS. 
At WIDOWED, DIVORCED, "Months | Days | Hours | Min, 
May 10,1880 15 i | 


Male White Spaiteried 


10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS Vi, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR gee COUNTRY? 


reited) Dairymnan MA ___| Maryland 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown ae Unknown 

¥. WAS DECEASED EVER INU. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, no, or unk.) | {if Yas, give wer or detes of service) 3 
fo 1 6m OP 9E28 Mrs Mery Lois Frey,Ellicott City,sMd 


= 


hours after death. 


: 


ith the registrar within 72 hours ai 


th. After this 
copy of this 


in by the funeral director, the 


7 18. MEDICAL CERTIFICATION | INTERVAL BETWEEN 
“¥ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


SS) wameoiate cause 7) QDEWSCARINIMA 0 F & TAMAcCH it = 


ANTECEDENT CAUSE(s) DUE TO - ns 
DISEASES OR CONDITIONS, IF ANY,  (@) METHSTES Toe £/VERK 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
Ks} 
FE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH.. 
19e, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] No [] 


21a. ACCIDENT WAS UNDERLYING [) 2ib, PLACE (Home, farm, feciory, 21c, WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


INSTRUCTIONS > ; 
SICIAN OR HOSPITAL: The law requires that the Qeath efrtificate be executed witht 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straet, offica bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Day) [Yeer) (Hour) | le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
M, | et work at work 


22. | hereby certify that | attended the deceased from? AAS. iby 19.5%), to./... ac 19.85... that | last saw the deceased 
alive onke..M0M. cor With Koovovny and that death occurred al L235 Om, from the causes and on the date stated above. 


SIGNATURE ADDRESS (Street, city, town, state) DATE SIGNED 
e7 rt Vg mo, MALY salle UN. B 
CRE 


23. BURIAI MATION, DATE THEREOF. NAME OF CEMETERY OR CREMATORY ity, town, or county) {Stata) 


REMOVAL (SPECIFY) 
Burial Novel2 1.955 Druid Ridge a a’ 


24, REC'D BY REGISTRAR 2S. FUNERAL DIRECTOR'S ‘SIGNATURE ADDRESS. 
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